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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. Michael McDermott

Date of Receipt

Mailing Address 4007 Killion Dr

M M / D D / Y Y Y Y

07 15 2015

City State Zip Code Transaction ID : ADSD9SE3F490846E58BD
Dallas T 75229-6226 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
CONESTOGA INTERNATIONAL, LLC LIFE INSURANCE SALES
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Warren Date of Receipt
Mailing Address 16850 Oak Manor Dr MEwy /s oro] s IVITYITYTY
o7 15 2015
City State Zip Code Transaction ID : A42C1A12C1F894D9499F
Westfield IN 46074-8537 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5.'00
Name of Employer Occupation
NORTHSIDE ANESTHESIA SVCS PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 310.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Judith A. Enfield Date of Receipt
Mailing Address 4227 Nancy Pl Ty o0 YTYTYTyY
07 15 2015
City State Zip Code Transaction ID : AO18FFBD1261F407983E
Saint Paul MN 55126-6413 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
Valere, LLC Programmer Analyst
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 635.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00
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